Increased recurrence in Scarf osteotomy for mild & moderate hallux valgus with Meary's line disruption.
Scarf osteotomy for hallux valgus is a successful procedure. Neverthless recurrence of deformity is reported as 5-8%. First ray instability is a recognised risk factor for recurrence. We investigate whether a radiographic marker such as Meary's line can be used to predict recurrence. This paper aims to test the null hypothesis that there is no difference in recurrence for mild and moderate hallux valgus treated with Scarf osteotomy in the presence of a disrupted Meary's line compared to an intact line. At a minimum of 3 months follow up we retrospectively analysed radiographs, theatre and clinic notes of 74 (n=74) consecutive patients treated with Scarf osteotomy for mild and moderate hallux valgus at a single centre. The patients were divided into Group A (n=30) - patients who on pre-operative weight bearing radiographs had a disrupted Meary's line, and Group B (n=44) - those with a normal Meary's line on pre-operative weight bearing radiographs. Our results demonstrate statistically significant five times higher odds of recurrence in Group A compared to Group B with an odds ratio of 5.2 p=0.006 [95% CI 1.6-17]. On this basis we reject the Null hypothesis. In this paper, we link a disrupted Meary's line with risk of recurrence of deformity. We demonstrate that, when Scarf osteotomy is used to correct mild and moderate hallux valgus in the presence of a broken Meary's line, the odds of recurrence as compared to the same procedure being performed with an intact line are 5.2 times higher. Alternative corrective techniques such as the Lapidus procedure warrant further investigation for the treatment of mild and moderate hallux valgus in the presence of Meary's line disruption.